We present a rare case of a patient with aortoiliac occlusive disease on the background of type A crossed renal ectopia, for whom open surgical intervention was required. Aortic exposure in patients with concomitant crossed renal ectopia can present technical challenges to the vascular surgeon. The knowledge of variations in the ectopic renal blood supply is of paramount importance when performing surgery to treat this condition and affects the choice of surgical exposure. We present and discuss the operative details of our patient and outline an approach to this subset of patients. 
Her vascular history was significant for stable intermittent claudication in the left leg that had been ongoing for several years and a right great hallux ulcer secondary to trauma that necessitated multiple courses of antibiotics.
On examination, the first and second digits of her right foot were noted to be discoloured, with associated decreased sensation in the affected areas. Buerger's test was positive.
No femoral or lower extremity distal pulses were palpable. A discernible aortic, renal, and iliac bruit were noted. The largest case series on this particular subset of patients was performed by Crawford et al. [3] in 1988, in which 17 patients with ectopic kidneys and concomitant aorto-occlusive or aneurysmal disease were studied. This study also discussed the surgical approach in the management of these patients. Of note were the two cases of crossed ectopic kidneys. The surgical approach was retroperitoneal with exposure of the aneurysm from behind and reflection of the kidney mass and ureter upwards and to the right in one case, while the other case involved a standard anterior midline incision. 
